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ForrfJ 



b90 



Department of the Treasury 
Internal Revenue Service » 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 
► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMBNo 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning 



B Check if 
applicable 

□Address 
change 

I IName 
I [change 

□Initial 
return 

□Termin- 
ated 

□Amended 
return 
I V lApplica- 
I A I ton 

pending 



and ending 



C Name of organization 



BlueGreen Alliance, Inc. 



Doing Business As 



Number and street {or P.O. box if mail is not delivered to street address) 
2828 University Avenue SE 



Room/suite 
200 



City or town, state or country, and ZIP + 4 

Minneapolis, MN 55414 



F Name and address of pnncipal officer: Da V id Foster 

same as C above 



I Tax-exemp t status: I I 501(c)(3) PL] 501(c) (4 )<4 (insert no.) □ 4947(a)(1) or □ 527 

J Website: ► www.bluegreenalliance . org 



D Employer identification number 



26-4086284 



E Telephone number 

612-466-4479 



G Gross receipts $ 



3,917,994 



H(a) Is this a group return 

for affiliates? EZlYes ErJo 

H(b) Are all affiliates included? □ Yes □ No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 



w ntujitc, nnn a. ccua±xxa;i^c « yj [ nyc.) uroup exemption numper W 

K Form of organization: fx] Corporation □trust □Association □ Other ► I L Year of formation: 2 9l M State of legal domicile: DC 



Si 



LU 



Part I Summary 



1 Bnefly describe the organization's mission or most significant activities To promote solutions to 

environmental challenges & create economic opportunities for the 



2 Check this box ► I J if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of individuals employed in calendar year 201 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) I 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 f\ 



Contributions and grants (Part VIII, line 1h) 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c 
Total revenue - add lines 8 through 1 1 (must equal 



ID feand 1 1 e) 



8 
S 
10 
11 
J2 

13 Grants and similar amounts paid (Part IX, columnM^tarnrTesTS) 1 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 
16a Professional fundraising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 



REQ&lv&D 



33,459. 



17 Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 1 1 f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 1 8 from line 1 2 



7a 



Prior Year 



3,244,491. 



13,083. 



1,032. 







3,258,606. 



10 



10 



33 



10 



0. 



0. 



Current Year 



3,913,427. 



0. 



2,695. 



1,872 . 



3,917,994, 



0. 



1,292,816 



0. 



331,164. 



1,623,980. 



1,634,626. 



200,000. 



0. 



2,505,301. 



0. 



517,154. 



3,222,455. 



695,539. 



Beginning of Current Year 



End of Year 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



1,890,795. 



2,517,876. 



256.169. 



1,634,626. 



187,711. 



2,330.165. 



Part II Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and corpse. Declaration oj ^spaj^rfether thanoffjcgrjjs based on all information of which preparer has any knowledge. 



Sign 
Here 



Paid 

Preparer 
Use Only 




(*SrtInature of officer 
David Foster, Executive Director 



Date r 



Type or print name and title 



Print/Type preparer's name 
Thomas W. Hodne field, CP 



Firm's name h> HLB Tautqes Redpath, 




Date 

09/20/11 



Firm's address^, 4810 White Bear Parkway 
White Bear Lake, MN 55110 



Check 
if 

self -em ployed 



□ 



PTIN 



Firm's EIN^. 



May the IRS discuss this return with the preparer shown above'? (see instructions) 



Phoneno. (651)426-7000 

UTI Yps □ No 



032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

See Schedule O for Organization Mission Statement Continuation 
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BlueGreen Alliance, Inc 



26-4I 



Page 2 



Pa t III | Statement of Program Service Accomplishments 

Check rf Schedule O contains a response to any question in this Part III 



1 Bnefly descnbe the organization's mission: 

The BlueGreen Alliance (BGA)is an independent 501 ( c ) ( 4 Organization 
that operates as a strategic partnerhsip between labor unions and 



environmental organizations dedicated to expanding the number and 
quality of jobs in the green economy. 



Did the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? 
If "Yes," describe these changes on Schedule O. 

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, rf any, for each program service reported. 



[XlYes CZ]nq 
□Yes [x]no 



4a (Code: 



) (Expenses $ 1,397,130. including grants of $ 



) (Revenue $ 



Labor Climate Advocacy: BGA works to achieve legislative goals through 

advocacy and grassroots educational campaigns designed to pass 

comprehensive clean energy and climate change legislation that will 

include a cap on carbon emissions, a Renewable Electricity Standard 

(RES) and Energy Efficiency Resource Standard (EERS), safeguards for 
energy-intensive, trade-exposed industries so that they can compete in 
the global economy; and measures that ensure , t he creation of quality 
jobs and economic opportunity for workers ^nWlpommunities . BGA works to 



enact global trade agreements that promote g lobal clean energy and 
economic development addressing the climate change problem. 

<v V J 



4b (Code. 



) (Expenses $ 1 , 029 , 176 . including giants of $ 



) (Revenue $ 



Clean Energy Jobs Campaign. BGA/ia working to support and enact 

policies that provide secure existing jobs and create new employment 

opportunities for workers and address the needs of the environment. 

Through clean energy investments and policies, the U.S. has an 

opportunity to lead globally in clean energy innovation and production, 
which is good for workers , the environment, and our energy security. 



4c (Code ) (Expenses $ 238 , 081 . including grants of $ ) (Revenue $ ) 

Good Jobs, Green Jobs Advocacy Day. BGA organized a Good Jobs Green 

Jobs Advocacy Day, which involved hundreds of people from all over the 

country advocating for comprehensive climate and clean energy 

legislation at the annual Good Jobs, Green Jobs National Conference. 



4d Other program services (Describe in Schedule O ) 

(Expenses $ 394,667. including grants of $ ) (Revenue $ \ 

4e Total program service expenses ► 3,059, 054 . 

Form 990 (2010) 

032002 
12-21-10 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY. 



Form 990{2Q10) 
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Part IV Checklist of Required Schedules 



1 Is the organisation descnbed in section 501 (c)(3) or 4947(a)(1 ) (other than a pnvate foundation)? 
If "Yes, ' complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If 'Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 
dunng the tax year? If "Yes, * complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 
Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1i3?Jf|"yes, " complete Schedule D, 

Part VI '/-\ f 

b Did the organization report an amount for investments - other securities in Part^1we % *that is 5% or more of its total 

assets reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part VII \J) 
c Did the organization report an amount for investments - program related, m f|^X, line 1 3 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VMI 
d Did the organization report an amount for other assets in Part X;4in\l5 flat is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, " complete Schedule D, Part IX ( *\. * 
e Did the organization report an amount for other liabiliti : t X, line 25? if "Yes, " complete Schedule D, Part X 

f Did the organization's separate or consolidated financia%sta|ernents for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions jnde r FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 
12a Did the organization obtain separate, independent autfrted financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
13 Is the organization a school described in section 1 70(b)(1)(A)(n)? // "Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States'? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraismg, business, 

and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, lines 
1 c and 8a? If "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 
complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 
operate one or more hospitals must attach audited financial statements (see instructions) ' 





Vac 




A 

1 






2 


X 




3 


X 




4 






5 


X 




6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


X 




11b 




A 


11c 




A 


11d 




Y 
A 


11e 




X 


A At 
1 If 




Y 
A 


12a 


X 




12b 




X 


lo 




Y 


14a 




X 


14b 




X 


15 




X 


16 




X 


1 i 




Y 

A 


18 




x 


19 




X 


20a 




X 


20b I 
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Part IV Checklist of Required Schedules (continued) 



21 



22 



m 



28 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
Unrted States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ° complete 

Schedule J .... . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If 'Yes, ° answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, k&y employee, substantial 
contributor, or a grant selection committee member, or to a person related to such rfyr&dtvidual? If "Yes, " complete 
Schedule L, Part III f"\ 

Was the organization a party to a business transaction with one of the fol!o|^g\ajr|ies (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 
a A current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or k?y e "dployee? If "Yes, " complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, " cqfrtftleiqjjhhedule L, Part IV 
Did the organization receive more than $25,000 in non-c^smcontnbuiions? if "Yes," complete Schedule M 
Did the organization receive contributions of art, bister ca' treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M ' 
Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?//" "Yes, " complete 
Schedule N, Part II ... 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701-2 and 301 7701 -3? If "Yes, " complete Schedule R, Part I 
Was the organization related to any tax-exempt or taxable entity? 
/f "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b){13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within t he m eanin g of 
section 51 2(b)(1 3)? If "Yes, " complete Schedule R, Part V, line 2 □ Yes Cx] No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
// "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes, " complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O 



29 
30 

31 

32 

33 

34 

35 

3S 
3? 
35 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 X 



Yes 
X 



No 



X 



X 



X 



X 



x_ 

x 



X 
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BlueGreen Alliance, Inc. 
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PartV 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



□ 



1a 



1b 



3s 
b 



2a 



1a Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? ... . 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .... 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 

Did the organization have unrelated business gross income of $1 ,000 or more dunng the year? 

If "Yes, " has it filed a Form 990-T for this year? // 'No, ° provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ► 



See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-1? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible? 
b If "Yes," did the organization include with every solicitation an express statement that suehcontnbutions or gifts 
were not tax deductible? . - / 

7 Organizations that may receive deductible contributions under section 170(c). I 



b If "Yes," did the organization notify the donor of the value of the goods or sfwice&jfrovided? 
c Did the organization sell, exchange, or otherwise dispose of tangible par^orff^^operty for which it was required 
to file Form 8282? S I > 

d If "Yes," indicate the number of Forms 8282 filed during the year \ ... I 7d | 

e Did the organization receive any funds, directly or indirectly .fe^y premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, dijSStSy owjfdirectly, on a personal benefit contract? 

g If the organization received a contnbution of qualified ml^jleitual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boois airplanes, or other vehicles, did the organization file a Form 10S8-C? 

8 Sponsoring organizations maintaining donor advised funds'and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 1 2, for public use of club facilities | 10b 

11 Section 501(c)(12) organizations. Enter 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) . | 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | 

13 Section 501(c)(29) qualified nonprofit health insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 13b 
c Enter the amount of reserves on hand | 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has rt filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O 





Yes 


No 


1c 






2b 


X 




3a 
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3b 






4a 
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5a 
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5b 
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5c 






6a 


X 




6b 
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7b 






7c 






7e 
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Part VI I Governance, Management, and Disclosure For each "Ves" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions. 

Check ff Schedule O contains a response to any question in this Part VI . 

Section A. Governing Body and Management 



1a 



1b 



1a Enter the number of voting members of the governing body at the end of the tax year . 
b Enter the number of voting members included in line 1 a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 

6 Does the organization have members or stockholders'? ... . . 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? . . 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following: 
The governing body'? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed m Part VII, Section A, who cannot be reached at the 
organization's mailing address'? If "Yes, " provide the names and addresses in Schedule O . 



10 



10 



s 



9 



7a 



7b 



8a 



8b 



Yes 



X 



X 



X 



No 



X 



Section B. Policies (This Section B requests information about policies not required by 



imal Revenue Code ) 



10a Does the organization have local chapters, branches, or affiliates? (\ 
b If "Yes," does the organization have written policies and procedures govenfqg thejtctivities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of pq orientation? 
1 1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'? 

b Describe in Schedule O the process, if any, used by the organization to .dview this Form 990. 
■',2s Does the organization have a written conflict of interest poli^Nf "N6, " go to line 13 
b Are officers, directors or trustees, and key employees rsqWe&jp disclose annually interests that could give rise 
to conflicts'? , \ j 

fx V**' 

c Does the organization regularly and consistently mo rr to- and enforce compliance with the policy? If "Yes, " describe 
in Schedule O how this is done 

Does the organization have a written whistleblower policy? 
Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . . 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with lespect to such arrangements'? 



13 
14 
15 

a 
fa 

16a 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



Yes 



X 



X 



X 



X 



X 



16b 



No 



Section C. Disclosure 



17 
18 



19 



List the states with which a copy of this Form 990 is required to be filed ► MN 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection Indicat e ho w you make these availa ble. C heck all that apply. 
□ Own website Another's website fx! Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization ► 

The Organization - 612-466-4479 

2828 University Avenue SE, No. 200, Minneapolis, MN 55414 



032008 
12-21-10 



Form 990(2010) 



THIS IS A COPY OF A LIVE RETURN FROM SMI PS . OFFICIAL USE ONLY. 



THIS IS A COPY OF A LIVE RETURN FROM SMIPS 



OFFICIAL USE ONLY. 



Form 990(2010) 



BlueGreen Alliance, Inc. 
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Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII , 



□ 



Section A. > Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 



(A) 

Name and Title 


(B) 

Average 
hours per 


(C) 

Position 
(check all that apply) 


- — * ' 

(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 


(F) 

Estimated 
amount of 




week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


Individual trustee or director 


Institutional trustee 


1 


Key employee 


= 




from 
the 
organization 
(W-2/1099-MISC) 

„ Di 


from related 
organizations 
(W-2/1099-MISC) 


other 
compensation 

from the 
organization 
and related 
organizations 


Leo Gerard 
Co-Chair 


1.00 


X 










/>"" 


\T\ ' _ 
\ o , 


0. 


0. 


Tfcm Cortese 
Board Matter 


1.00 


X 












0. 


0. 


0. 


Warren George 
Board Member 


1.00 














0. 


0. 


0. 


Larry Hanley 
Board Member 


1.00 














0. 


0. 


0. 


Michael Langf ord 
Board Member 


iCoo 














0. 


0. 


0. 


ItitalCc \J DU-L-LlVaTl 

Board Member 


1.00 


X 












0. 


0. 


0. 


Board Member 


1.00 


X 












0. 


0. 


0. 


Larry Cohen 
Board Member 


1.00 


X 












0. 


0. 


0. 


Carl Pope 
Co-Chair 


1.00 


X 












0. 


0. 


0. 


Board Member 


1.00 


X 












0. 


0. 


0. 


Randi Weingarten 
Board Member 


1.00 


X 












0. 


0. 


0. 


Mike Sullivan 
Board Member 


1.00 


X 












0. 


0. 


0. 


David Foster 
Executive Director 


23.00 






X 








117,715. 


0. 


4,620. 


James English 
Treasurer & Secretary 


1.00 






X 








0. 


0. 


0. 


Ricki MdytLllan 

Director of Finance & A±rdnistration 


40.00 






X 








34,492. 


0. 


7,246. 


Yvette Pena Lopes 

Senior Director of Policy and Govern 


40.00 










X 




114,523. 


0. 


22,578. 


Bob Weidman 

Director of Development 


40 . 00 










X 




113.933. 


0. 


22,578. 
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Part VII I Section A. Officers, Directors. Trustees, Key Employees, and Highest 



Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
{describe 
hours for 
related 
organizations 

0) 


(C) 

Position 
{check all that apply) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 




Key employee 


Highest compensated 
employee 


Former 


Jason Walsh 

Director of Policy & Strategic Partn 


40.00 










X 




108,815. 


0. 


20,552. 


Charlotte Rrooy 

Director of Chemicals, Public Health 


40.00 










X 




107,138. 


0. 


20,369. 





























































































































































1b Sub-total 1 I ► 
c Total from continuation sheets to Part VII, Section A % \ ¥ ' P- 
d Total (add lines 1b and 1c) f °*% ► 


596,616. 


0. 


97,943. 


0. 


0. 


0. 


596,616. 


0. 


97,943. 



2 Total number of individuals (including but not limited to^ft^sehisJSd above) who received more than $100,000 in reportable 
compensation from the organization ► \ | 



Did the organization list any former officer, director oflrustee, key employee, or highest compensated employee on 
line 1 a? If "Yes, " complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes, " complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


United Steelworkers 

5 Gateway Center, Pittsburgh, PA 15222 


Letter writing 
campaign and Organiz 


574,721. 


Independent Strategies 

P.O. Box 17598 #59349, Baltimore , MD 21297 


Mailhouse pieces and 
distribution 


402,703. 


GRSC Consulting, LLC 

5922 Excelsior Blvd, Minneapolis , MN 55416 


Organizers and 
Canvass 


189,227. 


Markham Group, 1099 New York Avenue NW, 
Suite 625, Washington, DC 20001 


Bus tour 


158,023. 


Clean Water Action, 23885 Denton St. Suite 
B, Clinton Township, MI 48036 


Field Canvas 


108 , 000. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ► 6 
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Part VIII Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



_ (D) 

Revenue 
excluded from 

tax under 
sections 512, 
513, or 51 4 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contnbutions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in lines 1a-1f- $_ 

h Total. Add lines 1a-1f 



1a 



1b 



1c 



id 



is 



iff 



790,000. 



52,237. 



3071190. 



3913427 



2 a 
b 

c 
d 
e 

if 

9_ 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



4 

5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 

c 
9 a 

b 
c 

10 a 
h 

c 



Investment income (including dividends, interest, and 
other similar amounts) ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties 



2,695 



2,695. 



Gross Rents 
Less: rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) 
Net gam or (loss) 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1 c) See 
Part IV, line 18 a 
Less - direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities. See 
Part IV, line 19 . a 

Less- direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less returns 
and allowances a 
Less cost of goods sold b 
Net income or (loss) from sales of inventory 



(i) Real 


(n) Personal 















(i) Securities 

















Miscellaneous Revenue 



11 a 
b 
c 
d 
e 

12 



Miscellaneous 



All other revenue 
Total. Add lines 11 a-11d 
Total revenue. See instructions. 



Business Code 



900099 



1,872 



1,872. 



► 



1,872 



3917994 



0. 



4,567. 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not incjude amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


, (A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S 
See Part IV, lines 1 5 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees .... 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees), 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24 f. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

a Program exp 


200,000. 


200 . 000. 






























164 , 073 . 


72 , 178 . 


80,885. 


11 m n 
11,010. 










1 , 787 , 177 . 


517 , 311 . 


1 , 258 , 777 . 


11 , 089 . 


69 , 496 . 


20 , 813 . 


47,968. 


*7 1 C 

715 . 


320,490. 


95,981. 


221 , 210 . 


3,299. 


164,065. 


49,135. 


113 , 242 . 


1 coo 
X , O o . 


















12,932. 




12,932. 






i v 
y 






I § 














1,0ST\93V. 


1,090,154. 




1,783. 


3 - . 20 


3,615. 


4 . 


1 . 


§9)1 632. 


490,607. 


Aft J 

804 . 


221 . 


















109,831. 


99,044. 


8 , 458 . 


2,329. 


54,066. 




1 , 312 . 


O C 1 

361 . 










54,322. 


54,322. 






















27,094. 


23,085. 


"5 1 A A 

3 , 144 . 


~, w 3 


1,280. 


1,090. 


14 y „ 


A 1 










287,809. 


287,809. 






b Dues & Memberships 


1,781. 


1,517. 


207. 


57. 


c Reimb costs (see Sch O) 


-1,619,150. 




-1,619,150. 




d 










e 










f All other expenses 










25 Total functional expenses Add lines 1 through 24f 


3,222,455. 


3,059,054. 


129.942. 


33,459. 


26 Joint costs. Check here ► I I if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) |0int costs from a 
combined educational campaign and fundraising 
solicitation 
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Part X Balance Sheet 



(A) 

jinnmg of year 



(B) 

End of year 



1 .Cash - norwnterest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 
of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing 
employers and sponsonng organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 
basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation 

1 1 Investments - publicly traded securities 

12 Investments - other securities See Part IV, line 1 1 

13 Investments - program-related See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 



504,171. 



776,024. 



125,000. 



400,759. 



8,077. 



10a 



10b 



123,461 



36,560 



76,764 



10c 



11 



12 



33 



14 



15 



1,890,795 



i© 



1,509,302. 



13,919. 



225,000. 



658,897. 



23,857. 



86,901. 



2,517,876. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
2S 



Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part \\ of Schedule D 
Payables to current and former officers, directors/th^stVes? key employees, 
highest compensated employees, and disqualifieo oersons. Complete Part II 
of Schedule L \* 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities Complete Part X of Schedule D 
Total liabilities. Add lines 17 through 25 



245,634 



17 



■ 8 



19 



20 



21 



22 



10,535 



23 



24 



256 ,169. 



25 



26 



187,711. 



187,711 



27 
28 
29 



31 
32 
33 
34 



Organizations that follow SFAS 1 17, check here ► and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 
Temporarily restncted net assets 
Permanently restricted net assets 

Organizations that do not follow SFAS 1 17, check here ► and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



811,867 



27 



822,759 



28 



29 



30 



31 



32 



1,634,626. 



33 



1,890,795. 



34 



1,797,600 



532,565 



2,330,165. 



2,517,876. 
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Part XI Reconciliation of Net Assets 

Check rf Schedule O contains a response to any question in this Part XI 



□ 



1 Total revenue (must equal Part VIII, column (A), line 12) ... 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 ... 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 

5 Other changes in net assets or fund balances (explain in Schedule O) 
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 



3,917,994 



3 / 222 § 455* 



695,539. 



1,634,626. 



0. 



2,330,165. 



Part Xll| Financial Statements and Reporting 

Check rf Schedule O contains a response to any question in this Part XII 



□ 



1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other 

If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either rts oversight process or selection process during the tax year, explain in Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

separate basis, consolid ated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? . ... f K < ' ') 

b If "Yes," did the organization undergo the required audit or audits'? If the organizatioMRnof undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo lum^auTOs 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 



X 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
► See separate instructions. 



OMBNo 1545-0047 



2010 

Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l-A and B Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations- Complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part ll-A. Do not complete Part ll-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part ll-B. Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 



Name of organization 



BlueGreen Alliance, Inc. 



Employer identification number 

26-4086284 



Part l-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures 

3 Volunteer hours 



► $ 



910,981 



Part l-B I Complete if the organization is exempt under section 501(c)(3) 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year'? | /"*• 
4a Was a correction made? . . ( \ ""^ 

b If "Yes," describe in Part IV. 



► $ 

► $ 



□ Yes 

□ Yes 



I I No 

□ No 



Part l-C [ Complete if the organization is exempt under s ection 501(c), except section 501(c)(3). 



Enter the amount directly expended by the filing organization for section 521 exempt function activities ► $ 

Enter the amount of the filing organization's funds contnbuted towh\r organizations for section 527 
exempt function activities . € \ * ^*$. 

Total exempt function expenditures Add lines 1 and 2 BRt^hW ; and on Form 1 120-POL, 

line 17b . \j . ►$. 

Did the filing organization file Form 1 120-POL for this year? 



910,981. 



910,981 



DO Yes □ No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political 
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter -0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization 
If none, enter -0-. 































































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
LHA 
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Part ll-A 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)). 

A Check ► . if the filing organization belongs to an affiliated group. 
B Che ck fr- if the filing organization checked box A and "limited control" provisions apply. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
organization's 
totals 



(b) Affiliated group 
totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1a and 1b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1 c and 1 d) 



If the amount on line 1e, column (a) or (b) is: 


The lobbying nontaxable amount is: 


Not over $500,000 


20% of the amount on line 1e. 


Over $500,000 but not over $1 ,000,000 


$100,000 plus 15% of the excess over $500,000. 


Over $1 ,000,000 but not over $1 ,500,000 


$1 75,000 plus 1 0% of the excess over $1 ,000,000. 


Over $1 ,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1 ,500,000. 


Over $17,000,000 


$1,000,000. 



g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1 g from line 1 a. If zero or less, enter -0- 
i Subtract line 1 f from line 1 c . If zero or less, enter -0- 

j If there is an amount other than zero on either line 1 h or line 1 1, did the organization ftte Fdswl |720 
reporting section 491 1 tax for this year? ^ 



□ Yes □ No 



4- Year Averaging Period Under t 5eciion 601(h) 
(Some organizations that made a section 501(h) elect lot have to complete all of the five 
columns below. See the instructions for l.nt*» 2a through 2f on page 4.) 



Calendar year 
(or fiscal year beginning in) 


(a) 2007 


f^fb) 2008 


(c) 2009 


(d) 2010 


(e) Total 


2a Lobbying nontaxable amount 


^- 

>\ 










b Lobbying ceiling amount 
(150% of line 2a, column(e)) 












c Total lobbying expenditures 












d Grassroots nontaxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 












f Grassroots lobbying expenditures 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 



(a) 



Yes 



No 



(b) 



Amount 



1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 

a Volunteers'? ... 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? .... 

e Publications, or published or broadcast statements? . . . 

f Grants to other organizations for lobbying purposes 7 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activrties? If "Yes," descnbe in Part IV 

j Total Add lines 1c through 1 1 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)' 

b If "Yes," enter the amount of any tax incurred under section 491 2 

c If "Yes," enter the amount of any tax incurred by organization managers under section 491 2 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 



Part Ht-A [ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



: * * m * . - ■ ■ 




Yes 


No 


1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or S^si? 

3 Did the organization aqree to carryover lobbying and political exp#ndrturfes*from the pnor year? 


1 


X 




2 




X 


3 




X 


Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered 



_ . % — % , _ 

1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid) 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 


1 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1 , Part I B, line 4, Part l-C, line 5, and Part ll-B, line 1 1. Also, complete this part 
for any additional information. 

Part I-A, Line 1: 

May, 2010: Mail Campaign in Arkansas US Senate Primary 

Fall, 2010: Media, mail, phone, & canvassing campaign in Michigan, 

District 7 US House election 

Fall, 2010 Mail and phone campaign in Minnesota, District 1 US House 

election 
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Part IV Supplemental information (continued) 



Fall, 2010 Mail, Phone, Canvassing Campaign in Ohio District 13 and 
District 16 House elections 



J 
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"^rlEDULc D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service . 


ouppierneniai Financial otaiemenis 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 1 1, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 

2010 

Open to Public 
Inspection 


Name of the organization 

BlueGreen Alliance, Inc. 


Employer identification number 

26-4086284 


Fart 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete rf the 



organization answered "Yes" to Form 990, Part IV, line 6, 



(a) Donor advised funds 



(b) Funds and other accounts 



Total number at end of year 
Aggregate contnbutions to (dunng year) 
Aggregate grants from (dunng year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in wntmg that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng 
impermissible pnvate benefit? 



□ 



Yes 



□ No 



□ Yes □ 



No 



Part II | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



Purpo se(s) of conservation easements held by the organization (check all t hat a pply). 

□ Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area 

□ Protection of natural habitat I I Preservation of a certified histonc structure 

□ Preservation of open space 

Complete lines 2a through 2d rf the organization held a qualified conservation contribution^ the form of a conservation easement on the last 
day of the tax year. 




jdec' n (a) 

ind not on a historic structure 



Total number of conservation easements 
Total acreage restricted by conservation easements 
Number of conservation easements on a certified historic structure inc 
Number of conservation easements included in (c) acquired after 8/1 7/0f 
listed in the National Register 

Number of conservation easements modified, transferred, re leaded, extinguished, or terminated by the organization during the tax 

\ \ 

year ► 

Number of states where property subject to conservation easement is located ► 





Held at the End of the Tax Year 


2a 




2b 




2c 




2d 





□ Yes □ No 



Does the organization have a wntten policy regarding, the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easertents it holds'? 

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and sectwn 170(h)(4)(B)(u)'> □ Yes □ No 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements, 



Part m 



Organizations Maintaining Collections of Art, Historical Treasures, or 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



ier Similar Assets. 



Ha 



If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of tne footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items. 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

! If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part Vltl, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

032051 
12-20-10 
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Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that, apply): 

a □ Public exhibition d □ Loan or exchange programs 

b I I Scholarly research e I \ Other 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV 

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? □ Yes I I No 



Fact AW 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV. line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 
on Form 990, Part X? ....... 

b If "Yes." explain the arrangement in Part XIV and complete the following table. 



□ Yes □ No 



c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 ? 

b If "Yes." explain the arrangement in Part XIV. 





Amount 


1c 




1d 




1e 




1f 





T3 



Yes 



No 



Party Endowment Funds. Complete rf the organization answered "Yes" to Form 990. Part IV, line 10 



1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 



(a) Current year 


(b) Prior year 


(cjJjpo years back 


(d) Three years back 


(e) Four years back 
























f \ 




















( | 








i 


: 



















Provide the estimated percentage of the year end bala 
Board designated or quasi-endowment ► A 

Permanent endowment ► 

Term endowment ► % 



"L-"r .3 



8 

b 
c 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by. 

(i) unrelated organizations 

(ii) related organizations 

b tf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a{i) 






3a(ti) 






3b 







Part VI Land, Buildings, and Equipment. See Form 990, Part x, line 10 



Description of investment 



(a) Cost or other 
basis (investment) 



(b) Cost or other 
basis (other) 



(c) Accumulated 
depreciation 



(d) Book value 



1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 



4,295 



920. 



3 , 375, 



93,166 



24,640. 



68,526. 



26 , 000 



11 , 000 



15,000. 



Total. Add lines 1 a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 



Jt. 



86,901. 
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Part VII 


y z. > s*>a^± ^- — • • ~— , •» - ~ ~ ~ * 

Investments - Other Securities, see Form 990, Part x, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


\C) rvieinou OT vdiUdllUll 

Cost or end-of-year market value 


(1) Financial denvatives 

(2) Closely-held equity interests 










(3) Other 
(A) 














(B) 


- 




(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total (Col (b) must equal Form 990, Part X, col (B) line 12.) ► 






Part Vlll| Investments - Program Related. See Form 990, Part x, ime 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation. 
Cost or end-of-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 




f'"""\ "S^ff 


(8) 




X..J 


(9) 




y 


(10) 






Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) ► 






Part IX Other Assets. See Form 990, Part X, line 1 5 




(b) Book value 


(1) 




(2) '\ . " 




0) ' 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ► 




PartX 


Other Liabilities. See Form 990, Part X, line 25 


(a) Description of liability 


(b) Amount 


zatton's liability for uncertain tax positions under 


(1) Federal income taxes 




(2) 




(3) 








(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 

UN 48 (AUG footnote in Hart xiv, provide the text of the footnote to the organization's tinancia 


statements that reports the organ i 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VII I .column (A), line 12) .... 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe tn Part XIV ) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



10 



3,917,994. 



3.222,455. 



695,539. 



0. 



695.539. 



Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 
b Donated services and use of facilities 
c Recoveries of pnor year grants . . 
d Other (Describe in Part XIV.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) , 
c Add lines 4a and 4b 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 



2a 




2b 


72,369. 


2c 




2d 





2e 



4a 



4b 



4c 



3,990,363. 



72,369. 



3,917,994. 



0. 



3.917.994. 



Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 




1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adjustments 

c Other losses f" 

d Other (Describe in Part XIV) . |^\3 

e Add lines 2a through 2d s \ \ 

3 Subtract line 2e from line 1 * \ 

4 Amounts included on Form 990, Part IX, line 25, but ndt on line 1. 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2a 


72,369. 


2b 




2c 




2d 




4a 




4b 





2e 



4c 



3,294, 824. 



72,369. 



3# 222,455. 



0. 



3.222.455. 



Part XIV Supplemental Informatoom 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part 
X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information 
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SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service . 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 

2010 

Open to Public 
Inspection 


Name of the organization 


BlueGreen Alliance. Inc. 


Employer identification number 
26-4086284 



Form 990, Part I, Line 1, Description of Organization Mission: 



American people. The BlueGreen Alliance (BGA) operates as a strategic 

partnership between labor unions and environmental organizations 

dedicated to expanding the number and quality of jobs in the green 

economy. BGA partners include United Steelworkers , Sierra Club, 

Amalgamated Transit Union, American Federation of Teachers, 

Communications Workers of America, Laborers' 

International Union of North America, National Wildlife Federation, 

Natural Resources Defense Council, Service Empl o yees International 

Union, Sheet Metal Workers' International Ass oc iation, Union of 

Concerned Scientists, United Auto Worker&,\Ad Utility Workers Union of 
America. ^ ' I > 



Form 990, Part III, Line 2, ^NevKJrogram Services: ; 

Clean Energy Jobs Campaign - als described in the response to Part III, 
Line 4 . ■ 



Form 990, Part III, Line 4d, Other Program Services: 

The BGA Chemicals Policy, Green Chemistry and Workplace Safety program 

is a national grassroots educational initiative to reduce workplace and 

community exposures to toxic substances, and to promote occupational 

safety and health as a fundamental, on-the-job right for all working 

people. Our goal is to strengthen existing standards regulating toxics, 

enact new policies at the state and federal level and - through an 

emerging area of science invest in research and development of safe 

alternatives that can reduce toxics, create new business opportunities . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule (Form 990 or 990-EZ) (2010) 
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Schedule (Form 990 or 990-EZ) (2010) 








Paqe2 


Name of the organization 






Employer identificat 


ion number 


BlueGreen 


Alliance, Inc. 




26-408626 


14 



and, in the process, transform many current jobs into green jobs. BGA's 
Worker's Rights Advocacy initiatives include issue advocacy and 



grassroots educational campaigns. In the second half of 2010, BGA's 

focus shifted over to specific sectors and industries where BGA could 

promote high road practices and standards. The Twin Cities Economic 

Development program focuses on the Minneapolis/ St. Paul metropolitan 

area, and provides research to identify the job skills needed for 

participation in the clean energy economy, a detailed study of 

anticipated localized work force needs, and an overall marketing plan 
for regional green manufacturing initiatives. 

Expenses $ 394,667. including grants of $ 0, 1 : Hevenue $ 0. 

( ^ j 

Form 990, Part VI, Section A, line 6: Ther p is one class of members as 

if 

specified in the Organization's by-laws. 

Form 990, Part VI, Section A, line 7a; The Organization's by-laws provide 
that member organizations may appoint a member of the board of directors. 



Form 990, Part VI, Section B, line 11: Officers and Directors are provided 
a final draft of the Form 990 and are asked to review and comment. 



Form 990, Part VI, Section B, Line 12c: The organization reviews the 
conflict of interest policy annually and requests a completed form from 
each board member . 



Form 990, Part VI, Section B, Line 15: A Compensation Committee of the 
board reviewed an analysis of comparable salary figures across a range of 
labor organizations and non-profits. They verified the compensation for 

Si? 2 2 4- 2 1 1 Schedule O {Form 990 or 990-EZ) (2010) 
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Schedule O (Form 990 or 990- EZ) (2010) 



Name of the organization 

BlueGreen Alliance. Inc. 



Page 2 



Employer identification number 
26-4086284 



executive director was well within the range of jobs with similar 
responsibilities. There were no key employees in 2010. 



Form 990, Part VI, Section C, Line 19: The Organization will make them 
available when requested in writing. 



Form 990 - General Dislcosure 



Relationship with BlueGreen Alliance Foundation 



The BlueGreen Alliance (BGA) has a relationship with the BlueGreen 

Alliance Foundation ( BGAF ) , a 501(c)(3) tax-exempt organization. BGA 
and BGAF are not considered to be "related organizations" as defined by 
IRS instructions . BGA and BGAF share cert ai n staff and facilities. 
All shared staff were employed by BGA. Sh ared expenses are allocated 
to each entity on a Cost Sharing Acfr lenient based on number of hours 
worked and other inputs. % 



Form 990 - Part IX, Lines 5 & 24 



Explanation of Compensation & "Reimbursed Costs" 



As noted previously in Schedule 0, BGA has a relationship with BGAF 
(an unrelated organization as defined by IRS instructions) via Cost 

Sharing Agreement. All shared staff were employed by BGA. 

Compensation, benefits and payroll taxes are reported at gross on Form 
990, part IX lines 7-10. Amounts allocated and reimbursed by BGAF are 
reported as reimbursed costs on line 24. 



Schedule O (Form 990 or 990-EZ) (2010) 
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Form 8868 

(Rev. January 201 1) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ► 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 
of time to file any of the forms fisted in Part I or Part li with the exception of Form 8870, Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 



featf-iSl Automatic 3-Month Extension of Time. Only submit original (no copies needed). 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only 

AH other corporations (tncluding 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 



Type or 
print 

Ffle by Die 
due date for 
filing your 
return See 
Instructions. 



Name of exempt organization 

BlueGreen Alliance. Inc. 



Employer identification number 

26-4086284 



Number, street, and room or suite no. If a P.O. box, see instructions. 
2828 University Avenue SE, No. 200 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Minneapolis. MN 55414 



Enter the Return code for the return that this application is for (file a separate application for e? 



EE 



Application 


Return 


Application 


Return 


Is For 


Ga<rite 


Is For 


Cod® 


Form 990 


01 


Folrn §90-T (corporation) 


07 


Form 990-BL 


02 ✓ 


rorm 1041-A 


08 


Form 990 EZ 




Firm 4720 


09 


Form 990-PF 


... ©4 \ 


Form 5227 


10 


Form 990-T (sec. 401 (a) or 408(a) trust) 




Form 6069 


11 


Form 990-T (trust other than above) A 


06 


Form 8870 


12 



• The books are in the care of ► The Organization 



Telephone No. ► 612-466-4479 FAX No ► 

• If the organization does not have an office or place of business in the United States, check this box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 



► □ 

if this is for the whole group, check this 



box ► EZ— . If it is for part of the group, check this box ► 1 I and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

Aucpj,St 15 , 2011 , to file the exempt organization return for the organization named above. The extension 



is for th e organization's return for 
calendar year 2010 or 
► I I tax year beginning 



, and ending 



I f the tax year entered in line 1 is for less than 1 2 months, check reason: 
□ Change in accounting period 



Initial return Final return 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


3a 


$ 0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 


3b 


$ 0. 


c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 
bv usinq EFTPS (Electronic Federal Tax Payment System) See instructions 


3c 


$ 0. 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879- EQ for payment instructions. 
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1 -201 1) 
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Form 8868 (Rev 1-2011) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• I f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 



Additional (Not Automatic) 3-Month Extension of Time. Only die the ongmat (no copies needed) 



Type or 

print 

File by the 
extended 
due date for 
Tiling your 
return See 
instructions 



Name of exempt organization 



BlueGreen Alliance. Inc. 



Employer identification number 

26-4086284 



Number, street, and room or suite no If a P O box, see instructions 

2828 University Avenue SE, No. 200 



Crty, town or post office, state, and ZIP code For a foreign address, see instructions 

Minneapolis, MN 55414 



Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 


Return 


Application 


Return 


Is For 


C®d© 


Is For 


Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 



• The books are m the care of ► The Organization 



Telephone No ► 612-466-4479 



FAX No ► 



If the organization does not have an office or place of business in the Unrted States, chock this box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (CCN) 



► □ 

If this is for the whole group, check this 



box [> If it is for part of the group, check this box and attach a I;.-- -a names and EINs of all members the extension is for 



I request an additional 3-month extension of time until 
For calendar year 2010 , or other tax year beginning 



I f the tax year entered in line 5 is for less than 12 months, check |ea; 

Change in accounting penod £ 
State in detail why you need the extension A \ 



November I S, 2011 . 

T\ 17 . .. 

% • , and endi ng 

Initial return Final return 



Additional time is needed to prepare a complete & accurate return. 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 0. 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 


8b 


$ 0. 


c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions 


8c 


$ 0. 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

S.QnatunfWv^^^ k&Cjfi ifijQJLm ► CPA Date ► &JLdJ. 

Form 8868 (Rev. 1-2011) 
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